Interim Designation of Agent to Receive Notification

af Claimed Infringement

Full Leval Name of Service Providers Metal areers, L1LA

Aternative Namels) of Service Provider (including all names under which the service

provider is doing business): "-I-.'!.u_t"uil._'uj"\. NCEICHTCErsIow.com

Aiddress of Service Provider: be=hill adins

Same of Apent Pesignated to Receive
Sotification of Claimed Infringement: Dovee BoFarl Ty

TOOS White Ciinger Avenue, Toas Veeas, NV 39178

Full Address of Designated Avent to owhich Notificition Should be Sent oopi o

i .
wosnnni b desrpnatnon o pecepiable eveeptos hereot o the oy address Hut can be wsed i the geoerphg

Santoro, Dreiees, Walch, e al, 300 South Fourth Steeet, Thied Floor, 1oos Yezas

l'elephone Number of Designated Agene: (702} P9 E-0308

Facsimile Number of Designated Agent (712 791912

Fmat! Address of Designated Avent: V0 nevadadinncom

Stgranre of Otcer or. Representative ol the Designating Service Provider:

Date:

I'vped or Prnted Name and Title: Linda Panitro, Mumager

SCAWED 06- 04.2009

Nate: This Interim Designation Must be Accompanied by a 880 Filing Fee

Muade Pavable to the Register of Copyrights,
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